Animal ID_______
Rescued Paws
Animal name__________
Adoption Application

	Date
	 

	Name
	Home phone

	Address                                                                           city/state/zip :

	Home Phone
	Work Phone

	Cell Phone
	E-Mail Address

	Do you Rent ? Own ? (Circle one)
	Landlord name/phone#

	Are you adopting this pet for yourself?                                      If not who? 

Are you sure the person will welcome this animal?

	Your Pet’s Environment

	Is your home a:    House?    Apartment?    Duplex?     Mobile Home?    Other?

	Is your home located on: City lot?       Country lot?      Acreage?

	Is the traffic on your street or road:   Light        Medium       Heavy

	Is your yard fenced?
	If yes, type of fence and height.

	If no, how will you confine your pet to your property?

	Do you plan to keep this pet primarily:
	Indoors?          Outdoors?

	If outdoors, what type of shelter?
	How will you feed and water the pet?



	How will you provide companionship?

	Why do you want to adopt this pet?

	Do you have any other pets?  _______
	If yes:   Number: Cat(s)___   Dog(s)___    Other:___

	Are these animals: Current on all vaccinations?

Licensed if required in your jurisdiction?
	Spayed/neutered?         Microchipped?

Kept indoors?        Outdoors?

	Have you had pets previously?

If yes, how many and how long?
	If yes, what happened to it (them)?



	Will anyone be home during the day?
	If no, where will the pet be kept?

	How many adults live in the household?
	How many children? Please list ages.



	Does anyone in the household have allergies to any kind of animals?
	How will the pet be cared for if you are away for a day or more?

	Name and phone number  of your veterinarian:
	

	I have read and understand the pet adoption guidelines of  Rescued Paws. I agree to abide by these guidelines.

	I certify that the above information is true. I also understand that giving false information on this application is grounds for denying my application. 

	Signature
	Driver’s License/ID



